o S 1050 Barber Creek Dr. (Building 100/Suite 101)
50 ! 5 E Watkinsville, GA. 30677
AR 706-395-6042

WWW.core-restore.com

Do less. Achieve more.™

info@core-restore.com

Core Restore Cancellation, No-Show, and Rescheduling Policy

1. Iconsent and agree to provide Core Restore with a valid debit or credit card that shall be kept
securely on file at our studio. Additionally, I am responsible for providing updated
information in the event of changes to my card or upon its expiration. Receipts for services
are provided.

2. A 4% surcharge is automatically added to ALL debit or credit card transactions. If I prefer
to avoid these charges, | may pay for my session by cash or check. Please note, if [ arrive to a
session without cash or a check, the credit or debit card on file shall be charged, as payment
for services are due on the same day as services are rendered.

3. Under 24-hour Cancelation Fee:

* $50.00 fee
4. Reasons to Waive Fee: 2 late cancelations per year
*  Death of a family member
*  Illness for self or child
5. Rescheduling with less than 24-hours Cancelation:
*  The $50.00 penalty will be waived if able to reschedule same week

6. No-Show Appointments:

*  $50.00 fee
*  Card on file shall also be charged the full fee of the missed appointment
*  The fee for the missed session is a CREDIT for the next scheduled session

Late Arrival- My session may be shortened to accommodate others whose appointments follow mine.
Depending on how late I arrive, Core Restore will determine if there is enough time remaining to start a
session. Regardless, I'm responsible for and charged the full session fee.

My signature below acts as my acceptance, willingness, and understanding to abide by these policies,
including my permission for Core Restore to automatically charge my card on file in instances of late
cancellations, or no-shows as described above (or if I choose to pay for services via debit or credit card).

Printed Name(Client/Parent/Guardian if Client is Under 18)

Client Signature(Client/Parent/Guardian if Client is Under 18):

Date:




AUTORIZATION FOR DEBIT CARD PAYMENTS
Debit or Credit Card Company:

MasterCard

Visa

Discover

AMEX

Other

Cardholder Name (as written on the card)

Card Number #

Expiration Date

CVV Code
Billing Information

Address:

City

Phone

State

Zip Code
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